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Medical writing
Summary Based on a review of the literature published on medical writing, the authors discuss
the rules to respect in terms of both structure and substance to facilitate publication of studies
in the European Annals of Otorhinolaryngology, Head and Neck Surgery. The main errors leading
to an article’s being rejected are detailed and analyzed.







ll physicians, particularly otolaryngologists, can submit
paper to the European Annals of Otorhinolaryngology,
ead and Neck Surgery and the Editorial Board encourages
nglish-speaking authors to use this channel to disseminate
heir research whether it is written as an original arti-
le, a case report, or a review article. As for any journal
spiring to scientiﬁc recognition, the articles submitted to
he Editorial Board of the European Annals of Otorhinolaryn-
ology, Head and Neck Surgery go through anonymous peer
eview and both authors and readers are responsible for
eing familiar with the rules of scientiﬁc publication, aiming
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oi:10.1016/j.anorl.2010.06.003o facilitate reading and critical analysis by the journal’s
eaders [1—4].Reviewing these rules [1—4], concerning the
ubstance as well as the structure of the article submitted
or publication therefore seems necessary so that:
the same methodology is followed by all;
not following these rules or not being aware of certain
writing errors does not delay or prevent the acceptance
and dissemination of often innovative research;
the translation into English (European Annals of Otorhi-
nolaryngology Head and Neck Surgery), undertaken by
Elsevier Masson, with no additional work or cost to the
authors, is facilitated for the translators.
ubstance and structurewo broad types of publication are available to authors who




Table 1 Main statistical errors to avoid.
Presenting data in decimals (e.g., 10.7) for a variable that
does not ﬁt within the decimal system such as age or
time (12months in a year, 28—31 days in a month,
24 hours in a day, 60minutes in an hour)
Presenting statistical data that does not correspond to
reality (10.2 days, 4.1 decibels, etc.)
Using the mean rather than the median to characterize a
variable when its distribution does not follow a Gaussian
curve (the vast majority of cases in pathology)
Using parametric tests (Chi2, Student t test, etc.) instead
of non parametric tests (Mann-Whitney U test,
Kruskal-Wallis test, etc.), whereas the distribution of the
population studied is not Gaussian
Presenting only overall rates without the actuarial rates
when the event (complication onset, failure or treatment






•Writing an article for the European annals of otorhinolaryng
• the editorial and the review article;
• the original article and the case report.
Whatever type of article is chosen by the authors, before
writing the article (preferably as soon as the idea for a publi-
cation is decided), the literature relevant to the topic should
be reviewed in detail. This indispensable task ensures that
the topic envisioned has not already been covered and that
innovative data compared to what has previously been pub-
lished in the scientiﬁc literature will be reported, while this
review of articles (and not simply their PubMed abstracts)
will yield the most pertinent data related to the article to
be submitted. In terms of writing, authors should also know
that:
• a case report can only be retained by the editorial com-
mittee if it contributes new data or if the number of cases
already published on the subject is very low (fewer than
10);
• that a focus article will only be accepted by the editorial
committee if recent data on the subject retained have
appeared in the scientiﬁc literature;
• that an original article is constructed around one princi-
ple: respond in a documented, detailed, and well argued
fashion to a clear and precise question.
The structure of an editorial or a review article is left
entirely to the discretion of the author, original articles
and case reports follow a given structure. The original arti-
cle, also known as a scientiﬁc article or research report, is
considered the typical form for reporting progress in med-
ical knowledge [1—4]. Since 1991, the editors of several
medical journals, published a reminder in the New England
Journal of Medicine of the importance of respecting the
principles for writing an original article for transmission of
information aiming to improve medical knowledge [2]. The
structure of this type of article includes four parts (intro-
duction, material and methods, results, and discussion), a
title, an abstract, and a reference list (the case report only
differs from the original article in that it replaces the results
section with a description of the case analyzed).
Although scientiﬁc writing in French in the ﬁeld of otorhi-
nolaryngology and head and neck surgery improved during
•
Table 2 Statistical tests to use depending on the series studied an
(to search for a relation between age and sex, the Mann-Whitney U






























Omitting multivariate tests (correlations) when several
variables are statistically signiﬁcant in univariate analysis
he 1970—2000 period [5], certain errors preventing publi-
ation persist. These pitfalls, found in other specializations
6—9], are:
an ‘‘Introduction’’ that is no more than a history of the
subject or that settles for a succession of unreferenced
afﬁrmations without clearly posing the main question
around which the article should be constructed;
a ‘‘Material and Methods’’ section that does not detail
the population studied, the selection and exclusion crite-
ria, or the means (particularly the statistical tests) used
to respond to the question. Particular attention should
be paid to the statistical tests retained, which should be
adapted to the variables studied (Tables 1 and 2);
a ‘‘Results’’ section that includes comments and/or
references with no tables and/or graphs that respond to
the question raised;
and/or a ‘‘Discussion’’, written in numbered paragraphs
and subheadings, going beyond the study conducted,
including results that have not been presented in the













Phi, Cramer’s V test
Guttman lambda
coefﬁcient
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Table 3 Les expressions émotionnelles à éviter [5].
II est évident, bien connu, indiscutable, incontestable,
important, intéressant, impératif, indéniable,
indubitable, regrettable, fondamental, utile, capital,
logique, clair, évident. . .
Etre ou apparaître étonné, surpris, frappé, troublé,
autorisé à. . . avoir la surprise, la hantise de, à
déplorer. . . il est rationnel de supposer que. . .
Un patient (un cas, un problème, une infection, une
tumeur, une association, un traitement, une
intervention, une technique, un temps, un résultat, une
évolution. . .) satisfaisant, médiocre, hasardeux,
encourageant, décevant, remarquable, impressionnant,
désastreux, spectaculaire, irrémédiable, inexorable,
dramatique, redoutable, brillant, excellent, inéluctable,
sournois, irréprochable, fastidieux, élégant. . .
La compétence de l’homme de l’art, notre ami et collègue,
nos opérés, nos maîtres expérimentés, un spécialiste de
renommée internationale, remercier notre grand ami. . .
Un difﬁcile problème, un patient en parfait état, un très
mauvais cas, une certaine crainte, des indications larges,
un enthousiasme aveugle, un argument de poids, un déﬁ
chirurgical, une hémorragie cataclysmique, une longue
anesthésie, des suites faciles, déplorer une complication
Un monstrueux, gros, volumineux polype (tumeur, cancer,
cavité. . .) de la taille d’une cerise (noix, balle de
ping-pong, orange. . .)
Une recherche longue et coûteuse, un avenir prometteur
ou sombre, des conclusions amères, la pitoyable
















Table 4 Le jargon médical franc¸ais à éviter [5].
La sphère ORL, le monde des laryngologistes, l’arbre
respiratoire, une image (une tumeur. . .) en soleil levant,
en oreille de Mickey, en ventre de batracien, en ailes de
papillon, en bulbe d’oignon, en rayons de miel, en
sablier, en bouchon de Champagne, en doigt de gant. . .
La cause provocatrice, soulever le problème, le terrain
débilité, le malade vierge, le porteur de tare, la touche
vasculaire, pousser les examens, éliminer un malade
fragile, la couverture antibiotique, échapper à
l’anesthésie, alléger l’anesthésie, anticoaguler le
malade, mordre sur le muscle, le malade évolué, le
statut dentaire, le vide thérapeutique, se disputer les
indications, l’agressivité chirurgicale. . .
Les attributs du cancer originel, le porteur de cancer, la
marche tumorale du cancer, le gîte tumoral, la repousse
tumorale, le malade en rupture capsulaire, le bloc
ganglionnaire, le ganglion métastatique en activité, la
dépendance vis-à-vis de la tumeur mère, le traitement
radical, la chimiothérapie lourde, l’irradiation de base,
la dose cancéricide, un traitement en sandwich, la
marge carcinologique, la barrière glottique, la curabilité
locale, un patient stérilisé, une nécrose grave, la reprise
chirurgicale, rattraper un malade ou une tumeur,
l’éradication complète, totaliser le patient, l’incision en
faucille, manchonner l’axe carotidien, les parties
molles, le boîtier laryngé, les moignons d’aile
thyroïdienne ou carotidiens, l’atmosphère graisseuse. . .
La surdité conductrice, l’affection otolithique, le massif
pétreux, forer le conduit, creuser le rocher, la coquille
osseuse, stripper la muqueuse, déshabiller la caisse,
shunter le marteau, la récurrence cholestéatomateuse,
la repousse épidermique, le montage en béquille, la
cicatrice auditive. . .
Le processus mucocélique, la fonction de dépoussiérage,
l’accouchement d’un polype, l’exentération muqueuse,
lever la gêne respiratoire, gonﬂer les muqueuses
Appliquer, donner, pratiquer, recevoir, mener, instituer,
subir, se lancer dans, attaquer, bénéﬁcier d’un
traitement (intervention, examen, irradiation. . .),
contracter un refroidissement, caresser une lésion,
pousser un cathéter, porter, poser, objectiver, faire
pencher, redresser un diagnostic (indication,
décision. . .). . .
Relever des cas, une certaine majorité, la petitesse des





minology should be hunted and eliminated in a thoroughune sanction chirurgicale, la démission thérapeutique
‘‘Results’’ section, or that is no more than a succession
of references citing the results of well-known research
teams, or that provides a conclusion contrary to the
results obtained.
In addition to the above-mentioned errors, the authors
hould also take particular care with the title, the abstract,
nd the reference list:
The title should be informative and as short as possible,
elating to the question posed, with no subtitle such as ‘‘our
xperience,’’ ‘‘X years of experience,’’ or ‘‘review of the
iterature.’’
The abstract should be informative and structured,
epeating the four sections of the article.
A limited number of references should be chosen as
elevant to what they contribute to the introduction and
he discussion and not for reasons of courtesy or poli-
ics. References from book chapters, oral presentations,
nd/or conference abstracts should not be included because
8—56% of them are not the subject of an original article and
re, therefore, not peer reviewed [10,11].
Respect of the original article’s structure (form) is not
he only responsibility required of the authors submitting
n original article or case report. They must also respect
everal style rules:valables, un pourcentage tombant à, faire chuter la
survie. . .
sentences should be short, with a preference for a direct,
concise style: subject-verb-complement;
the article should be as short as possible;
the ‘‘Material and Methods’’ and ‘‘Results’’ sections
should be in the past and not in the present;
medial jargon, emotional expressions, and imprecise ter-editing of the manuscript [3,5]. Tables 3—6 document the
main errors made in French-language articles (and are
therefore not translated).
Writing an article for the European annals of otorhinolaryngolog
Table 5 Les erreurs de terminologie à éviter [5].
Révéler, objectiver, retrouver, visualiser, découvrir,
observer, remarquer pour « montrer »
Présenter, subir, bénéﬁcier, douer de, amener à « pour
avoir »
Extirper, sacriﬁer, enlever, supprimer « pour réséquer »
Mener, réaliser, pratiquer « pour effectuer »
Apparaître, représenter, siéger « pour être »
Détecter « pour déceler »
Souligner « pour préciser »
Abaisser « pour diminuer »
Se porter « pour se placer »
Approcher « pour aborder »
Étiqueter « pour classer »
Prohiber « pour déconseiller »
Tapisser « pour recouvrir »
Ouvrir « pour inciser »
Massif « pour majeur »
Masse « pour tuméfaction ou tumeur »
Égal « pour équivalent »
Casuistique « pour série »
Suivant « pour selon »
Grâce à « pour à cause de »
Syndrome « pour symptomatologie »
Alternative « pour éventualité »
Patence « pour perméabilité »
Longueur « pour durée »
















longuement, convenablement, assez, trop, souvent,
parfois, toujours, presque, surtout, très, environy 107
Conclusions
With this brief review of some of the rules of medical
writing, the Editorial Board of the European Annals of
Otorhinolaryngology Head and Neck Surgery hopes that this
information:
• will help authors, particularly the newest authors, publish
their research;
• will assist reviewers in analyzing and enhancing the arti-
cles submitted;
• and will lead to greater numbers of articles being
submitted electronically on the Annales Franc¸aises
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